Indiana Economic Development Corporation
Announcement 2010-1

Indiana SBIR/STTR Commercialization
Enhancement Program (ISCEP)

RFP Required Forms
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ISCEP 2010-1 Request for Proposals
Application Information Page

APPLICANT INFO:

Applicant:

Address:

City:

State:

ZIP

County:

Phone: Fax:

E-Mail:

Business Structure:

Point of Contact:

Are you Registered with the State of Indiana?

Yes

No

Please Provide State ID Number:

Federal ID #:

Federal Reporting Requirements (Due Dates):

PROJECT SPECIFICS:
Project Title:
SBIR or STTR: Phase Il Awarding Agency:
ISCEP Request: $ Duration:

Partners involved in Project:

Principal Investors:

Project Abstract (for release):




HISTORY:

Current # of Employees:

Projected Job Growth:

Year 1

Year 2

Year 3

Projected Revenue Growth:

Year 1

Year 2

Year 3

Relevant Prior Grants:

Have you ever received any other IEDC Incentives?

If Yes, Please List:

Private Sector Investments made to Company to date ($ amount, source):

Private Sector Investments sought by Company to date ($ amount, source):

SIGNATURE:

Name and title of Authorizing

By signing this form | certify that this proposal does not contain any false or misleading
information or any misrepresentation of facts contained therein and, to the best of my
knowledge the information presented is true, accurate and correct. | authorize the IEDC
to verify the information presented in this proposal as necessary for the evaluation or grant

making process.

SIGNATURE

DATE

For IEDC use only:

Date Received:

Proposal #:




ISCEP 2010-1 Request for Proposal
Budget Summary Form

Lead Applicant Sub-awards Total State Funds
Personnel/Fringe $ $ $
Equipment $ $ $
Supplies $ $ $
Sub-awards less than $10,000 | $ X $
Travel $ $ $
Other (Specify) $ $ $
Total Direct $ $ $
$ $ $

Grant Total




